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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as 
stated below next to my name; 

I believe I am the original, first and sole inventor (if only 
one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject 
matter which is claimed and for which a patent is sought on 
the invention entitled: 

APPARATUS AND METHODS FOR TREATING STROKE AND CONTROLLING 
CEREBRAL FLOW CHARACTERISTICS 

the specification of which 

(check [X] is attached hereto 
one) 

[] was filed on as 

Application Serial No. 

and was amended on . 

(if applicable) 

I hereby state that I have reviewed and understand the 
contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I do not know and do not believe that the invention was ever 
patented or described in any printed publication in any 
country before my or our invention thereof or more than one 
year prior to this application. 

I do not know and do not believe that the invention was in 
public use or on sale in the United States of America more 
than one year prior to this application. 

I acknowledge the duty to disclose to the United States Patent 
and Trademark Office all information known by me to be 
material to patentability as defined in Title 37, Code of 
Federal Regulations, § 1.56. 

I hereby claim priority benefits under Title 35, United States 
Code, § 119 of any foreign application (s) for patent or 
inventor's certificate or provisional applications filed under 
35 U.S.C. § 111(b) listed below and have also identified below 



any foreign application for patent, inventor's certifir*^ ^ 
provisional application having a filing Sate Lfnlt % 
the application on which priority is clawed: 

Prior Foreign or Provisional Application (s) 
Priority 

Claimed 

6 °/ 3 } 4 '2 69 22/08/Poni rxl r . 

(Number) (Country) lm^7^T Filed) ^s No 



[ ] [ ] 
Yes No 



(Number) (Country) (Day/Month/Year Filed) 
I hereby claim the benefit under Title 35, United States Code 

n af a !r ni v S , tateS W^ationfa, listed below anS 
insofar as the subject matter of each of the claims n f 



(Application Serial No.) (Filing Date) 



(Application Serial No.) (Filing Date) 



(Status) (patented, 
pending, abandoned) 



(Status) (patented, 
pending, abandoned) 




Send correspondence to: 



Nicola A. Pisann 
c/o FISH & NEAVE 



1251 Avenue of the Americas 
New York, New York 10020-1104 



Direct telephone calls to: Nicola A. Pisano 

650.617.4018 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these 
statements were made with the knowledge that' willful false 
statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the 
United States Code and that such willful false statements may 
jeopardize the validity of the application or any patent 
issued thereon. 



Full name of Inventor Gerald NMI Dorros 
Inventor's signature 



Date 



Residence 25933 North 108th Place, Scottsdale, Arizona 85255 
HI Citizenship United States of America 



Post Office Address 25933 North 108th Place 
Scottsdale, Arizona 85255 



Full name of Inventor Juan Carlos Parodi 



First Inventor's signature 



Date 



Residence Blanco Encalada 1543, Capital Federal, Buenos Aires, 

Argentina 1428 

Citizenship Argentina . 

Post Office Address Blanco Encalada 1543 



Capital Federal 



Buenos Aires, Argentina 1428 
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Full name of Inventor Claudio Schonholz 

Inventor's signature 

Date 

Residence 640 Southern Trace Parkway, Shreveoor t, LA 71106 

Citizenship United States of America 

Post Office Address 640 Southern Trace Parkway 

Shreveport, LA 71106 



•SEP 

;efis 



Full name of Inventor Michael Hoaendiik 



L :3 Inventor's signature 

\l Date 

fo 

I* Residence 501 Forest Avenue, #904, Palo Alto, California 94301 

;sew i 

a* Citizenship United States of America 

« Post Office Address 501 Forest Avenue, #904 

h Palo Alto, California 94301 < 
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